r

NATIONAL MEMORIAL CE:MET.F-‘s >+ 3 ‘\,. w'

" OF THE PACIFIC

Interred 23;February 1949 DISINTERMENT DIRECTIVE

E 8T ~ - Cemetery Superintendent
3
t j g JRECTIVE NUMBER DATE
SECTION A— (Jubd““c 149896 00000 |15 12, 47
NAME AND BURIAL LOCATION OF DEEELSM C. BAKER oAY | ONTH | VEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX -0O0Q0054._|, 8
— paY Imonth | vear

CEMETERY . DISPOSITION OF REMAINS
KALAIKUNTA ' Cl|0492 &4
£ /] cope__| bt er.

PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
‘ (=
A

~ " 0 1471 INDI
o SECEION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE ! NAME AND ADDRESS OF NEXT OF KIN

» HONOLULU NATI{ONAL CEMETERY
TERRITORY OF HAWAILI

(BY ADMINlSTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED )
UNKNOWN X~-54 Unknown Unk Unknown 21 Dot 470
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L Remains UNKNOWN Unknown | A. 7. ROBERTSON, EMBAIMER
[ marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket ‘ Skeletal

OTHER MEANS OF IDENTIFICATION

One (1) Substitute Identification tag and One (1) Mortuary plate

MINOR DISCREPANCIES I

None

REMAINS PREPARED AND PLACED IN CASKET

pate. 2 July 1948 BY L. A, JONES/{ Embalmar,)
CASKET SEALED BY EMBALMER (S}tatu] i /f
. Lt gt
J. N. ROBINSON J.yl[. BINSON L"
CASKET BOXED AND MARKED SHIPPING AD@&ESS VERIPtED BY . ° .
12 | . et
oaere 980 49 . 5 N, ROBINSON - A. J. ROBERTSON -

| hereby certify that all the foregoing operations were conducted and accomplished under my |mmedxute supervisian
and that the report above is correct.

2 oaF Faow et
RS W)
R R &

A. J. ROBERTSON

SIGNATURE OF GRS INSPECTOR

'
L}

Prepare Discrepancy Report @MC Form 11%94a for major discrepancies.

S ”’J’pspected for {déntification only per paragraph 2, ls't. Iad,
J Wi, Pillo oNGLO 93 (Paoific), dated 5 May 1948." .-

T w7 Y

e e e



RECORD OF CUSTOD!AL TRANSFER

1. SHIPPED
‘ T 1T o
FROM 1 S ARMY MAUSOLEUM NO. 3 °©  CHIEF HAWN D' C
KIND OF CONVEYANCE NAME OF CONVOYER
/ //7 RUCIS,
SIGNATURE OF SHIPPER DATE ‘{BSIG’NATURE OF RECEIVER 464/["!& DATE -
A JO:L i 9 AL Ar.fﬁékﬁfff # g b/”‘
ARLIN CaDt. " Mélﬁg'ﬂQAﬂ‘L : RRIS 949_
2. SHIPPED VATIZINQ H T
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . " DATE | sicNATURE OF RECEIVER DATE
3. SHIPPED
FROM ot 0
, -
KIND OF CONVEYANCE o NAME OF CONVOYER .
SIGNATURE OF SHIPPER 1«7 1 ™ TN T7"m " Joufe” ° 7 L SIGNATURE OF RECEIVER 1 . © ' DoATE
, .
|
- L o v 4 SHIPPED M
FROM T 1o
KIND OF CONVEYANCE ' NAME OF CONYOYER
SIGNATURE OF SHIPPER OO DATE SIGNATURE OF RECEIVER DATE
-
5. SHIPPED T
FROM ~ 10
KIND BF CONVEYANCE 1" VL TAE (1T NAME OF CONVOYER
SIGNATURE OF SHIFRER (| %[ 1| DATE SIGMATURE OF RECEIVER DATE
PASTEORN LV TOVT Crm LT, .
6. SHIPPED
FROM T0
L AR R ’
KIND QOF CONVEYANCE NAME OF CONVOQYER
SIGNATURE OF SHIPPER. %%, 1! DATE SIGNATURE OF RECEIVER TY ek DATE "
-\I «.-1.[\-n1?- SHIP‘PED\J".". . e
FROM 10
iKIND OF CONVEYANCE NAME OF CONVOYER 737 17} Y 3y i SN
' SIGMATURE OF SHIPPER P DATE SIGNATURE OF RECEIVER, DATE
o B LI -
. : . T

wooq
.

r]
-



FILE UMIER NO, 293 Unk. India (%= 54 ) (Kalailwnda)

IETTER,

FROM 2
TO:

SUBJ:

I NDEX SEEERET
SYNOPSIS,

2\3 gay 1947,

QL G. ' ' :
Ox zation Rocor.s Br.,, Records Admin Canter,AGO.
Ste ’ui&, Mo. o

Identification of Unk. Doceased.

DOCUMEN? FIIED UNIER NO. 293 Unk. India (Mlsec.) (Ealaiknada).

op

X-48 thra ¥-8l. -



FIIE TR L0 293 - Talmeia D00 Fes54  (DIndis?d)

IODBEX SBHEB?®

(TR A
206 Tndo ' 8 Iy 1047
FRQM: MG ' )
F0: : CO, Anzr. QR3, Irdin-Burms Zona, ARD 463, /o0 P, New York

REz Identificotdun of Talmotn Doccascd

DOCTYENT FIIFD UNIER NO> 203 = Ualmosn India [Mec (mloflwmdo) (4p48 tiww £-81)

¥ib



®* e
giarzei - lst Ind.

GRS Paoifio . T
SUBJECT: FKosolution of Unidentified Remains

l Dept of the Army, 0GiG, Washington 26, Ds Co 7 Decenber 1848 .

T0:. Commanding Officer, Ameriocan Graves Registration Sorvice, Pacific
Zone, APO 958, c_/o Postmaster, San Francisco, California :

" 1. Reference is made to tasic communication ond inclosures withdrpwn.
} : : \
2+ Subjoct cases have been reviewed and this office concurs in the

olassifiontfon of ell Unknowms as wnidentifiables : | \

7 Inols w/d - ’ T. H. METZ . \
) ' : Lte Colonel, ¢iC
Iamorinl Divigion

FOR THE QUARTERILSYER GEMAxALs

*
A
+



- 3 . .
‘.. x .

BRREC 293

TO:

{Pacific Zone), Subj:
dtd 22 September 19548,

SUBJECT: Resolution of Unidentified Remains

The f{uartermnster General
Department of the Army
TWashingbon 25, D. C.

1. Trensmitted herewith QuC Forms 1044 for seven (7) unknowns
gtamped and signed in accordence with lir, DA QMG QMGAU 293 GRS
Resolution of Cases of Unidentified Deceased

2. Detalled study of the f'iles pertaining to these remains

offor no olue as Yo individual orcollective identity.

3. Acknowledgment of reoipt is reguested.

FOR THE COLMIANDING OFFIC.Rs

7 Incls ' HARRIE E. HOXIE

le
2.

e
&,

Ga
6o
Ta

QUC Form 1044~1044b=Bone List Lt. colonel, rMC
Z=50 ' ; Beputy Chief

£1C Form 1044~1044a-1044b=

Bone List=X=51

QUC Form 1044-1044a=1044b=X=54

QHC Form 1044-1044a~1044b=Bone List

X=67

QM¢ Form 1044~1044b=-Bone List-X=70

GMC Form 1044-1044b-Bone Ligt=Z=T1

CMC Form 1044-1044a=1044b~Bone List~X=T9
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T

@ oenTiFiCATION DATA

1. REMAINS OF UNKNOWN

Z. DATE OF REPORT

X-54 ) Kalaikunda, India 23 April 1948
3. NAWE OF CEMETERY Y. PLOT [5. ROW {6. GRAVE [7. DATE OF
U, 8 my Mausoleum Yo 2 P 55 DISINTERMENT |REVNTERMENT
Formerly of Kalsilkunda, Indie 7 0 1471 |23 Apr 48 | 23 Apr 48
PHYSICAL DESCRIFTION Age 21 A
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT . 10. COLOR OF HAIR 11. RACE
Approx. 100 to 110 lbs. 59.84 —AV1l 3/40 U.T.D. U.T.D.

12.GIVE DESCRIPTION OF ANY QOFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) duplicate I.D., tag reading:
Stenciled on box readingt

Unknown X-54.

Unknown X-54 - 7-0-1471 - Kalalkundsa, India.

13.G1VE DESCRIPTION {F Tnﬂms owcmsuon e(i] ANDER suc“lumﬁ"nnori OBTAFED raiu OTAR sm,Bts !. E

None. BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA,
AT B, WATTS '#F .
apt. OUT (n750931 Paseses L 22 aills, Uit il
I4. WAS BODY BURNED? TO WHAT EXTENT?
o3 ves 3 wo

15. WAS BODY MANGLED? TN WHAT EXTENT?
X3 ves T3 wo Skull missing — innominates and right femur fractured.

16. DESCRIBE EVIRENCE OF HEALED FRACFURES AND BONE MALFORMAT IONS
None.

L7. 4357 EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, GOLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct such notatjion should be made and specimen forwarded throudh
channefs for exsnination when facilit jex are not available in the area )

None,
QMC FoRM 104 PREVIOUS EDITIONS OF THIS

REY 18 MAR 4}

L

uﬂl

FORM ARE 0BSOLETE
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16. . - 4 TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH Ex-— I3y
TRACTION (MOT THOSE FRACTURED OR DISPLACED BY -(EOM/M’SSWQ ¥

s ATED oATE | DSER
THUS:
. Ul’lk. X"54

GbAiZ}zu%ng f%vzeﬁzé7£ﬁanﬁ7
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @O@g @@@5
LAINY, THUS:
KALATKUNDA, INDIA

TOP VIEW SI0E Y IFw

Go/a’b’r/dge
BRIDGE WORK: BLOCK IN SCLID AND CROWN OF TGOTH
(LABEL GOLD BR1DGE, GOLD AND PORGELAIN BRIDGE), @“@ @@ g@
THUS ;
é’a/a/ﬁ//mg Sitver Fifling
FILLIMBS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCX IN AND LABFL GOLD, SILVER,
CEMENT), THUS:
i ‘ . B

C’a:/// Decayea’
CARIES (Cavrtres) OIJTLINE LOCATION AND 5128

e e | OGO

PIGHT

LEFT

8 ! & 5 % 3 2 1 1 2 3 n

LLj AND

)
KD@@O@OMUUGUO@@ 57 )
AODDO90IVVIOCODD | -
RPN HAOLEEDEDED |-

MucH” Sfmce CMipgen
Side
Views —
L
Secttorn ] .
[y m} A sectip, ¥ Mand /e \
- | Teeth Myssime _DR]F-’?‘ ) R er. IN’ Teefs M r3is 0
16 1% } 1% i3 |12 11 [ 1e |9 5 J1o |11 | 12 N13 14 15 | 18
- o h /
PENTURES (Plates): DRAW DIAGRAM OF RELAT IVE S(ZE AMD SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Much space exists between R-11 and R-12. Either the left side has the
seme conditlon present or L-12 is extracted. Therefore, if L-12 is not extracted
some tooth pogterior to 1t is extracted becsuse of the drifted bilcuspids.

QMC FORM |0uua

18 WMAR 4T
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X~54

15. BLACK OUT PSRTS WOF £00Y 60T R.Enm .

20. . MASS BURIAL CERTIFICATE ((F APPLICABRLE)
(Wherein segregation in whole or parts is imposaible)
! CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF 1 DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: FUNBER

No extra parts.

/8/ Paul L. Gravenor
Paul L. UTavenor  sianaTuRe OF WEDICAL OFFICERLED OSUPErvisor

21. REMARKS AND ADDITEONAL [(NFORMATION

Picture a very short man of slender build over 21 years of sge. The chin shows
a bilateral eminence. Due to lack of skeletal parts, further comment cannnt be made,

Fluoroscoplc examination unneceasary. Teeth charted,

-

U CERTIFY THAT | HAVE PIHSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMAT |ON HAS BEEW
RECORDED TG THE BEST Of MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATEON S1SNATURE
O. #. GREENWOOD, CAPT., QuC /e/ O. . GREEN#OCD
CENTRAL IDENTIFICATION LABORATORY 0. #. GREEN:OOD
{ _AND MAUSOLEUM, APO 957 (a.1.)

Tues; 1OMUDY ) 2=




[ . T : ‘%‘.‘
. ‘ RESTRICTE&%EI \f l.'n ‘J N l' Y
d DATE OF REFORT
AT REPORT OF INTERMENT -
f‘p"“‘e e i orm 1) (AR 30-1810 and AR 30-1815) 28 Jan 191;,6
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
.DO NOT TYPE NAME (Last, firat, middie t'niﬁal)( Former ly Unknovwn X-7 SERIAL No.
= =
UNENOWN Kf54. of hyltkylna) :
GRADE -7 a ORGANIZATION BRANCH OF SERVICE
] O ‘ - "
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH

¥yitkyina, Burma

CAUSE QOF DEATH

KIA

DATE OF DEATH

EMERGENCY ADDRESSEE (Name. relationship, and address)

IDENTIFECATION TAGS FOUND ON BODY

(1, 2, or none)

No

ne

WERE SUBSTITUTE TAGS PROVIDED?{ Yes or no)

Yes

((-54)

IF NO TAGS FCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section ¥ on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

SBClIOIl 2—BURIAL. If other than in established cemstery, furnish sketch and map coordinatas on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U. 8. kilitery Cemetery, Kalaikunda, India
DATE OF BURIAL HOUR BURIED IN (Shroud; blanksl, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
25 Jan 1946 | 1600 Blanket Cross 7 0 1471
W(A}E": THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 of 10 ‘ :
e . . PLOT No. | ROW No. | GRAVE No.
Yes U. 8. Mil. Cem., Myitkyina, Burma 1 c 124
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO N'OI’Ié
BODY (Yes ar no) MARKER (Yes or no)
No ’ Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, firat, middle initiol) RANK SERIAL No. ORGANIZATION  { GRAVE No.
. .
Bauer, William R. Pfe 32736015 | 475 Inf| 1472
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial) RANK SERIAL No.  « ORGANIZATION | GRAVE No.
Norris, Hverett L. Pvt | 345259%l* 5307 CoU 1470
A o 4| il .
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE Of ‘GRS OFFICER VERIFYING REPORT,
/L 3. E.9Barber . Wiliiam S Smifh ¢ 2nd Lt, Inf

DISTRIBUTION OF REPORT: Sigéned original for U. S. and allied dend’,‘siyned original and one copy for enemy dead, fo the Quartermaster General

through Headquarters GRS Officer.

Copies for retention in theater aa prescribed by theater commander.

Jaclo # 14

RESTRICTED

16—439097-1




h—s-—-ﬂ.

YIADNIA 3L

La3T

HIONIF ONIY
1431

1437

HASNI4 ATQCIN

YIONI X3aN|
14397

HWNHL
1437

FWNHYL .
1HS1H

HIANES X3AN)
LHEnd

43I9NI4 37001
1HDIY

HIDNI{ SNIY
LHOH

HIDNES F11U10

1HSHY

Q RESTRICTED
Section 3.—-UNIDENTIFIED REMAINS. .

INSTRUCTIONS:

{a) Great care will be taken to record the most minute ¢lues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Other,”" such as shoe size,
social security number; position of body found ir airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
chart at left, or as many as possible. [f nofingarprint or prints can be secured, the condition of each and
every tooth will be indicated oh the toeth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOQOS ¢

WEAPQON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING

GOLD FILLING
CAVITIES CAVITY
) DECAYED

MISSING TEETH

CROWNED TEETH -
PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK — i3 (3

)
(> 000U L)

w991 N

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

REMARKS:

RESTRICTED

14—43907-1 V. 5. GOYERNMENT PRINTING GFFICE




e by B P LFL,f

‘ ' e W
Graves Registration. . , XX HIOMENC )
Form No. I . . . . ‘INTERMENT
(Revised May 11, 1943) ‘ - (TM 10-630 AND AR 30-1815) 1 57 \‘ )’Wﬂ
Unknewn Xa=7 - : Al
{Last name) _ {Tirst) (Toitial) (Serial number) {Rank) {Organization)
‘Myitkyina, Burma ' - . :
(Place of death) . {Date of death) * . (Cause of death)
—+ 1500, 27 Oct 44 U.4. ‘
{Time and date of burial) . ©+ (Name of cemetery) (Name or ¢oordinates of location)
124 : c_ = : I e Wooden Cross
{Grave number) . (Row number}) * . {Plot number) {Type of marker—Regulation V.shdped or other)

Disposition of identification tags: Buried with- body Yes O No O Attached to mark Yes O No O

{If no identitication tags, what means of identification arc buried with the body 1}

(If no identification tags, but identity definitely established, give partmula.rs)

Body Buzied on RIGHT William J, Sphelman 31324601 Pyt .. . 475th Inf c.j23
. (Name) (Serial number) (Rank) {Organization) & (Grave number).
Body bured on LEFT George Lo Bennett -856712363 ___PFC &ZEth_I.nf_ 0-125
(Name) {Serial number) {Rank) (Orgamzat:mn) {Grave number)
. (Name and add..reas of EMERGENCY ADDRESSEE) T [(Name and address c;f LEGAL NEXT OF KIN)

- List only personal effects FOUND ON BODY and. disposition of same -

ety N ~ RESTRICTED




AONVH 1431

s

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH ‘HANDS (W.D. Cir.
No. 79; 3/19/43). If unable to obtain a complete set of
ﬁncerprmts TAKE THOSE YOU CAN, and fll in as many
of the following as you are able :

" " Height: : Apparent nationality :
Weight,: = . - Laundry marks: 2509
Color of eyes : Number of rifle :

Color of hair: Wear glasses ?
Race: Is tooth chart attached ?
Jf possible, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks,
moles, deformltles, etc

1y

PO S

IF THIS IS AN ISOLATED BURIAL, _
| - SKEICH OF THE -LOCATION, ORIENTED WITH |

photographs probable organization of deceased ete. :

ATTACH A
PERMANENT LANDMARKS.

N H. CRABSr X/QM ........

Mlst Lt. Q M. (Z (ng}mture of oﬁicer or other person reporting burial)
’

MGIPC—81—14-849 (PD-1/L)—21.1.4450,000.  (Verified'by Army GRS Officer)

Note below any 1dentliy1ng clues found, such as letters, |

RIGHT HAND

THUMB




f oz -

e . RESTRICTED z
. . M N
Twp amc Form 1042 : | DATEOF REPDRT
g KT TApr 1265) : REPORT OF INTERMENT
upe o8 orm
(\ (AR 30-1810 and AR 30-1815) 26 Jan 1946
Imprint Identification Ta&f Pos{b tion 1.—IDENTIFICATION.
bo N Ovﬁ\ AWE (Last, first, widdle initiah  ( § 1v Unk X_7 SERIAL No.
 firat, ormngy _ilow? (. .
- o itkyina
UNEKNOWN X-54 Fitey
‘GRADE ORGANIZATION BRANCH OF SERVICE
N\
RACE RELIGION IF. QTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
PLACE OF DEATH ] CAUSE OF DEATH DATE OF DEATH
Myitkyina, Burme KIA
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATICN TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seetion % on reverse)
(1, 2, of rond)
None
WERE SUBSTITUTE TAGS PROVIDEDI(Yes er na)
Yes (X-54)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on revarse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
.5, Military Cemetery, Kalaikunde, Indi=a. *
o =] v Py
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, othe TYPE OF GRAVE No. | ROW'NO. | GRAVE No.
(Shr or name of other) MARKERD = oy P{;QE .
25 Jan 1946 1600 Blanket Cross :u‘? 0 1471
= e :
W{‘? THIS A} REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT’loN_ OF GRAVE
€8 Or RO,
SR ¥ n.o‘r No. | ROW No. |GRAVE No,
es U.5. Militar e “-
b { tary Cemetery, Myitkyina, Burma. = z} c 124
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS T USED, DE@@E IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WIRFBODY—
"‘\s
None
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
o Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle fnitial) : RANK SERIAL No. ORGANIZATION | GRAVE No.
Bayer, William R. Pfc 32736015 475 Inf 1avz
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle tnitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Norris, Everett I. Pvt 34525911 5307 Co U 1470
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
T/4 0, BE. Barber Williem S, Smith Jr. 2nd Lt. Inf.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Hﬂndqun: ra GRS Officer. Copies for refention in theater as prescribed by theater commander.

Copy/ds Abé 204 Q g‘ RESTRICTED 16—43087-1




RESTRICTED

HIOHIS TILLM
1437

Y3IONIJ ONIY
FEED]

smlﬁ..unmnnzn REMAINS. .

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical-characteristics below, and any other clues under *'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
chart at feft, or as many as possible. If no fingerprint or prints ¢an be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram befow. Tooth chart will not be
accomplished if ane or more fingerprints are secured.

H3A9NI4 ONIY
JHIY .

HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOQS
WEAPON AND SERIAL No., LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
S
e
23 OTHER IDENTIFICATION CLUES
g
a
=
B
-
3
2 FILLINGS SILVER FILLING o
5 GOLD FILLING
o | | caviTiEs CAVITY
£ DECAYED
[
MISSING TEETH
-3
&5
CROWNED TEETH )
PORCELAIN CROWN
LD CROWN
g
o
23 BRIDGE WORK
5
09910 N
< .
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FGR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
© B
5
%5 AN
g

LHDTY

YIONIS TTLLIM

REMARKS:

RESTRICTED 16—43887-1 V. 3. GOVERNMENT PRINTING OFFICE
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s

A

v R/R BRANCH, MEMORIJAL DIVI.’, oOQMG

IDENTIFICGATION DENTAL

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. .

CHART

. 14 Jan 1947
DATE
UNKNOVIN X-54
LAST NAME FIRST INITIAL RANK SERIAL N.O.‘
UNIT ORGANIZATION
Myitkyina, Burma. Kalaikunda,India 7 0 1471
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 [ b 4 5 6 7 8
TYPE I . —
X
LOGATION E : . E / —
; INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
6 o 14 13 U | B ) L

TYPE

LOCATON

SYMBOLS
IN
WHOLE BOX

EXTRACTED

CAVITY. IMDICATE
LOCATION

FIXED BRIDGE :
(INCL. ABUTMENTS) |

TEETH REPLACED

é BY DENTURE

j  FOSTHURIOUELY 18ING
 (LOST AFTER DEATH)

KEY ’OF SYMBOLS -TO BE USED ON ABOVE

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM -
{SILVER)

GoLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
{CEMENT)

GHART

LOCATION OF FlLLlNG
' N
LOWER HALF OF BOX

MESIAL
(BETWEEN~TOWARD FROHNT)

OCCLUSAL
(TING SURFACE BACK TEETH)

© DISTAL
N (BETWEEN - TOWARD BAGK)

_ LINGUAL

FAGIAL
| (TOWARD CHEEK)
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INSTRUCTIONS:

I AGGURACY AND ATTENTION TQ DETAIL, IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANCE, {F SAME IS TO BE OF MAXIMUM VALUE.

2. HOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GCAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLINS ARE TO BE INSERTED
IN LOWER HALF OF BOX. : )

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,€g , PORGELAIM CROWNS, GOLD
CROWNS (FULL OR 33), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.
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. OF F P ARED CHAR VERIFIED BY GRS OFFICER

W.C. HILDERMAN, Capt., M HARRY L. BOWEN, Capt.,AGD
NAME AND RANK TYPE.D OR PRINTED NAME AND RANK TYPED OR PRINTED
Kalalkunda, India ' 14 January 1947
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HEADQUARTERS 12-WCH/ se
AMERICAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE
APO 465
¢/o Postmaster, New York,M.Y,

Calcutta, India
14 January 1947

314.6 (14 Jan 47)
SUBJECT: Examination of human remains. .

TO : The Commanding Officer,
American Graves Registration Service, India-Burma Zone,
APO 465.

1. The remains of grave No. 7 - 0 - 1471 of Unknown X-54 of U.S.
Military Cemetery, Kalaikunda, India, were examined and the following were
identified:

Right and left clavicle .

Right and left scazpula
19 Rib fragments

Body and manubrium of the sternum
14 Vertebrae

Fragment of a mandible

Right and left humerus

Right radius ‘

Upper half of a left radius

Right ulna

Upper half of a left ulna

Right and left Os innominatum

Right and left femur

right and left tibia

Right and left fibula

Broken bottle without any paper.

2., Dental identification chart was prepared for the mandible,

3. There is no evidence of remains of more than one individual.
The individual was about 5ft 4" tall and weighed about 150 lbs,

'E L] C -* E;%gmm’

Captain, M.C.
Surgeon.



